: 058 75000566 "9
P 1023 Application for Recognition of Exemption OMB No. 1545-0056

£ e ——————
(Rev. September 1950) Under Sectlon 501(c)(3) of the Internal Revenue Code Wexomplsisusls 0
Department of the Treasury w".)l‘l’ be op’en tora gSt;lic
Internat Revenue Service inspection.

Read the instructions for each Part carefully.
A User Fee must be attached to this application.

1f the required information and appropriate documents are not submitted along with Form 8718 (with payment of the appropriate user
fee), the application may be returned to you.

identification of Applicant

1a Full name of organization (as shown in organizing document) 2 Employer identification number
(1f none, see Instructlons.)
The Upper Rio FM Society, inc. gs 0320040
c/o Name (if applicable) 3 Nameand telephone nurmber of person to be
; C contacted if additional information is needed
Leslie M, Rivlin

Leslie M. Rivlin
(505) 296-2B88

3004 Matador Drive, N.t. ( )
City or town, state, and ZIP code /\ 2 Month the annual accounting period ends
3 \

Albuquerque, NM 87111 o N\ December

Date incorporated or formed | 6 Activity codes (See instructions.y” ,«7\ Check here if applying under section:
4=11-B4 158 | es1 <] 1z, (chabisole) b 501() ¢ J501(K)
- -
Did the organization previously apply for recognition of exempt}on ypder tﬁfs;,Code sapt}p;n or vinder any other
section of the Code? BRI, T T R e OYes X No
1f “Yes,” attach an explanation. g vl Ny
AN e T e V%
Has the organization filed Federal income tax returns or exempt organization infom@}mn eturns?, . . . - - Yes XX Ne

If “Yes,” state the form numbers, years filed, and Internal Revenue ofﬁcé\{ﬁgre filed. /,/
Ny >

Address (nurber, street, and room or suite no.)

e
“,K) ’/.

N >

Cil

\
\//

10 Check the box for your type of organization. BE SURE TO ATTACH A COMPLETE COPY OF THE CORRESPONDING DOCUMENTS TO
THE APPLICATION BEFORE MAILING.

a KX Corporation— Attach a copy of your Articles of Incorporation, (inciuding amendments and restatements) showing approval by
the appropriate State official; also inciude a copy of your bylaws.

b [ Trust— Attach a copy of your Trust Indenture or Agreement, includingall appropriate signatures and dates.

¢ [ Association— Attacna copy of your Articles of Acsociation, Constitution, or other creating document, with a declaration (see
instructions) or other evidence tne organization was formed by adoption of the document by more than one
person; also inciude a copy of your iilaws.

if you are a corporation oran unincorporated assw...ation that has not yet adopted bylews, CHBokliRe i o ™ O

| declare under the penaities of perjury that | am authorized to sign this application on behalf of the above organization and that | have examined this app¥cation, including the
accompanying schedules and a chments, and t2 the test of my knowledge it Is true, correct, and complete. .

Please
Sign » g 7
Here i (Title or authority of signer) (Date)

TRBAGUTEL. ccocsseczecsorsesmonsrmsmsnosssnas a0 2=14~92. . ..

For Paperwork Reduction Act Notice, see page 1 of the Instructions.

Complete the Procedural Checkiist (page 7 of the Instructions) prior to flling.




Form 1023 (Rey, 9-90)

B8N Activities ang Operational Information

1 Provide a detaited narrative description of all the activities of the o
orrepeat the langua?a In your organizational document,
description should include, as a minimum, the follg
activity was or will be initiated; and (c) where and b

3. Furnish radinp
since 1984,

4, Build, Purchase, instal} and maintain Several YHF and yur Tepeaters ang
towers with antennas far radig Communicatipns throughout the State of

New Mexicg Primarily for search and respye Operations singe 1984 by
technical committee consisting of members,

i ganization's sources of financiaj Support? List in order of size,
it Membership Oues,

2, Interest Income,
3% Donations,

3 Describe the Organization’s fundraising rogram, both actuaj ang planned, and explain to what
Include details of fundraising activities such ag selective mailings, formation
professional fundraisers, etc, Attach representative copies of sqfjg

NONE

extent it has been putinto effect.
of fundraising committees, yse of volunteers or
itations for financiaj support,




Form 1023 (Rev. 9-90)

BIQI  Activitles and Operational Information (Continued)

4  Givethe following information about the organization's governing body:

a Names, addresses, and titles of officers, directors, trustees, etc. b Annual Compensation
Jdoe T, knight, 10408 Snowheights NE, Albuguerque, nM 87112, Pres.gnir, None
Gary Bonebrake, 974 Arkansas St., Rip Rancho, nM 87124 vy, Preg. & Dir, Nane
Leslie M, Rivlin, 3004 Matador Or., nE, Albuguerque, mM 87111 Treas.&0ir.None
William Douglas, P,.0. Box 14429, Albuguerque, NM 8719) Sec'y.§ Dir. None
Keith Baltz, 3648 yista lirande NE, Albuguerque, NM 87120 Dir, None
David Luwz, 912 Juail Run Qr,, NE, Albuguergque, WM §7122 Oir. None
Matthew Maio, 5801 Eubant: NE, #175, Albuguerque, NM B711) Dir None
Kenneth King, 708 Llka, Grants, nM 87070 b, None
Floyd Zlder, 2833 Juincy NE, Rlbuguergque, NM 87110 Oir. None

—lon Ditmore, 1419 Conchas NE, Albuguergue, NM 87112 <l None

¢ Do any of the above persons serve as members of the governing body by reason of being public officials or being
appointed by public officials?. Ee s s T v v s s o RIS T
If *Yes,” vame those persons and explain the basis of their selection or appointment.

d Are any members of the organization's governing bady “disqualified persons” with respect to the organization
(other than by reason of being a member of the governing body) or do any of the members have either a
business or family relationship with “disqualified persons"? (See the specific instruct.sns forline 4d.)

If “Yes,” explain,

5 Doesthe organization control or is it controlled by any other organization? . Soa e L
Is the organization the outgrowth of (or successor to) another organization, or does it have a special relationship
with another arganization by rea.nn of interlocking directorates or cther factors? ; .

If either of these questions is answered “Yes," explain,

. Cves
. OvYes

o

6 Does or will the organization directly or indirectly engage in any of the following transactions with any political
organization or other exempt organization (other than 501(c)3) organizations): (a) grants; (b) purchases or
sales of assets; (c) rental of facilities or squipment; (d) loans or loan 8uarantees; (e) reimbursement
arrangements; (f) performance of services, membership, or fundraising solicitations; or (g) sha ring of facilities,
equipment, mailing lists or other assets, or paid employees? . S :

i “Yes," explain fully and identify the other organizations involved,

7 Isthe organization financially accountable to any other organization? . . , ., . . .. Oves T FNo

If “Yes,” explain and identify the other organization. Include details concerning accountability or attach copies of
reports if any have been submitted. .
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Form 1023 (Rev. 9-90) Page 5

]  Technical Reyulrements

1 Areyou filing Form 1023 within 15 months from the end of the month in which you were created or formed?  [[] Yes 3 No

Ifyou answer “Yes,” do not answer questions 2 thruugh 6.

I one of the exceptions to the 15-month filing requirement shown befow applies, check the appropriate box and proceed to
question 7.

Exceptions—You are not required to file an exemption apolicaticn within 15 months if the organization:

0 (a)isachreh, interchurch organization, local unit of a church, a conventicn or association uf churches, or an integrated
auxiliary of a church;

OJ by 1snota private foundation and normaliy has gross receipts of not more than $5,000 in each tax year; or,

O (¢)is asubordinate organization covered by a group exemption letter, but only if the parent or supervisory organization timely
submitted a notice covering the subordinate.

If you do not meet any of the exceptions in question 2, do you vish to request relief from the 15-month filing

requirement? . . . . [ Yes XX No

If you answer “Yes" to questiun 3, please give your reasons for not filing this application within 15 months from the end of the month
in which your organization was created or formed. (See the Instructions before completing this item.)

5

If you answer “No” to both questions 1 and 3 and do not meet any of the exceptions in question 2, your
qualification as a section 501(c)(3) organization can ve recognized only from the date this application is filed
with your key District Director. Therefore, do you want us to consider your application as a request for
recognition of exemption as a section 501(c)(3) organization from the date the application is received and not
retroactively to the date you were formed?. . . . . , . . . Al g e e e s PS]Yes O Ne

If you answer “Yes" to question 5 above and wish to request recognition of section 501(c)(4) status for the period beginning with the
date you were formed and ending with the date your Farm 1023 application was received (the effective date of your section
501(c)(3) status), check here » [] and attacha completed page 1 of Form 1024 to this application.
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Form 1023 (Rev. 9.90)

B rechnicar Requirements (Cohtinued)
%\‘\_\\— e e

7 isthe Organization a private foundation?
Yos (Answer Question 8.)
No (Answer Question 9 ang proceed as instructed,)

“‘-\_ﬁ_‘ﬁ—“-—‘—hﬁ ———

8 Ifyou answer “Yes” to Question 7, do you claimtobe a private operating foundation?
Yes (Complete Schedule E)
No

After answering this Question, go to Part V.

N\\MM\\.‘_

9 lfyouanswer “No” to question 7, indicate the public charity classification you are requesting by checking the box below t 1at most
appropriately applies:

THE ORGANIZATION ISNOTA PRIVATE FOUNDATION BECAUSE T QUALIFIES;
(@ [ Asa churchora Convention or association of churches Sections 509(a)(1)
(CHURCHES MUST COMPLETE SCHEDULE A). and 170(b)(1)(A)(i) =
Sections 509(a)(1)
) O aAsa school (MUST COMPLETE SCHEDULE B). and l70(b)(1)(A)(ii)
© [ asa hospital or 3 Cooperative hospita) service organization, or 3
medical researap Organization operated in conjunction with a hospital Sections 509(a)(1)
(MUST COMPLETE SCHEDULE C). and 170(b)(1)(A)(iii)
Sections 509(¢a)( 1)
(@ [ asa governmentai ynjt described in section 170(cx1). and 170(b)( 1)(A)v)
(e) [J as being operated solely for the bencfitof orip connection with, one
Or more of the Organizations describeq, i (a) through (. ®), (h), or (i)
(MUST COMPLETE SCHEDULE D). Section 509(a)(3)
N As being 0rganized and operated exclusively for testing for pubiic
safety. Section 509(a)(4)
() As being operateq for the benefit of a college or university that i Sections 509(a)(1)
owned or operateqd bya Bovernmental unjt, and 170(b)(1)(A)(iv)
hy [ As receivinga Substantia) part of its Support in the form of
Sections 509(a)(1)

contributions from publicly supported Organizations, from 3
Bovernmental unit, or from the general public. and 170{b)(1)(AXvE)

M X3R as normally receiving not more than one-third of its support from
8ross investment income ang more than one-thirg of its support frem
contributions, membership fees, and £ross receipts from activities

related ta jts exempt functions (subject to certain exceptions), Section 509(a)(2)
Sections 509(aj(1)
M O we are a publicly Supported erganization but are not syre whether we and 170(b) 1)(AXvi)
meet th public Support test of block (h) or block (D). We woulg like the or
Internal Revenue Service to decide the Proper classification, Section 509(a)(2)

It you checked one of the boxes (a) through (f) In question 9, goto question 14,
Ifyou checked box (g) In question 9, go to questions 1] and 12,
Kyou checkef

box (h), (1), or (D goto qQuestion 10,




[ Part )] Technical Requiremen;

s (Continued)
10

Hyou checked hoy (h), (i), or () ;
Yes-—-)ndicate whe
definitive ruling

M\\\\
fyou are fequesting a definitivg ruling undey section 170(b)1 XAXiv) or (vi), check here » [ and:
2 Enter 29 of line 8, Column (e) of Part jv.A -

b Attach a list show

ing the Name ang amount contributed by each person (other than 3 governmenta| unit or “publicly Supporteq”
organiza!ion) whose total gifts, grants, contributions ete., were more than the amount yoy entered on line 12a above,
13 ifyoy are fequesting 3 definitive ruling undey section 509(3)(2). check here p I3 and:
a For each of the years included on lines 1, 2, and 9 of part v, i i
“disqualifieq person,” NORE
b Foreach of

i ed on line 9 of Part v.4 ttach a Jist Showing the name of and am
han a “disquali ied Person”) whose Payments to izati
not limited to ibed i

i4 Indicate jf your Organization js one of the ionowmg If s0 complete the
those Schedules that apply to your Organi

required schedule, (Submit only
nk schadum.)

ach payer (other

¥ Includes. but is
reau,

IS purpose, “payer
gency or by,

Is the Organkation 5 church?

Is the Organization ap Operating foundationy

he aged or handicapped? ;

Is the Organization, or any partof it, 5 child care Organization?

Does the Ofganization provide or administ
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Form 1023 (Rev. 9-90)

m Financlal Data

Page 8

Complete the financial sta tements for the current yeara
years, complete the statements for each year in exisfence,

nd for each

of the 3 years immediately before t, If in existence less than 4

Ifin exlstence less than 1 year, also provide proposad budgets for the 2
years fallowing the curront year.
A.—Statement of Revenue and Expenses
c"';ggf_ tax 3 prior tax years or propased budget for 2 years
1 Gifts, grants, and contributions | (a) :’rom.l/..l./ﬁ.f ®19 3L | (19 90 @13 89 (6) TOTAL
received (not including unusual 2.1l
grants—see jnstrucﬂans) 28.25 61.00 40.00 129,25
2 Membership fees received . | 1725.50 | 8275.33 8401.50 7093.00 25,495,133
3 Gross investment income (see
lnstructionsfordeﬁnition) 24.67 291.91 39076 . 240,56 947,90
4 Net income from organization’s §i0m 0 ‘\,""‘ s"}
unrelated business activities not i i
Included online 3 . ; _ /
5 Tax revenues levied for and { FLp 2 Hop
either paid to or spent on behalf ‘ f i
of the organization . > = L — / :
6 Value of services or facilities }‘ B 2B dens- CLEE i >
furnished by a governmental :
o unit to the organization without
= charge (not including the value
g of services or facilities generally i
& furnished the public  without :
charge)........
7 Other income (not including ‘.
gain or loss from sale of capital e e R . : :
assets) (attach schedule) s e S s "
8 Total(addlineslthrougm) 1750.17 | 8595.49 8853.26 7373.56 26,572.40
9 Gross recelpts from admissions,
sales of merchandise or ;
services, or furnishing of
facilities In any activity that is .
not an unrelated business .
within the meaning of section
513......... i
10 Total (add fines 8 and N o
11 Gain or loss from sale of capital &
assets (attach schedule) , . . ’
12 Unusualgrants . | i
13 Total revenue (add lines 10
through12) . . , , ., . 1750.17 | 8595.49 8853.26 7373.56 L 26 , 572,40
i4 Fundraising expenses . : 5/{/////////////////////{////////
15  Contributions, gifts, grants, and similar ///////%//%//%
amounts paid (attach schedule) | 7, /;};/%%//////
16 Disbursements to or for benefit ,///Z // /
ofmembers(attachschedule) . 1842.69 | 14496.85 4742.85 3874.16 7%///////////4//,/{///
17 Compensation of officers, W%///
directors, and trustees (attach i
g schedule). . , , . | ’//// //////4////4%////////
8118 Other salaries and wages. !/////f’//////////////;//////
wl |19 Interest o //////////{////////////////7/////:
20 Occupancy (rent, utilities, etc.) . //////////////////////////////
21 Depreciation and depletion | ////////////////////////////Z/
22 Other (attach schedute) . . |, W/%%%/
23 Total expenses (add lines 14 ////// ////
. . . 1842.69 | 14496.85 4742.85 3874.16 %W%
24 Excess of revenue over /7////7
expenses (line 13 minus line %/7////{////{
_ SN (5901.36) | 4100.41 3499.40 7




R R

1 Cash :
2 Accounts feceivable, net |
lnventon’es ;
Bongs and notes receivable (attach Schedule) |
Corporate stocks (attach schedule)
Mongage loans (attach schedule) 7
Other investments (attach schedule) :
Depreciable and depletable assets (attach schedu!e)
lang |

Other assets (attach Schecule), R Bpeaters

Total assets (agg lines 1 through 10)

Liabliitieg

Mortgages and notes Payable (attach schedufe)
Other liabilities (attach schedule) .
Tota) Habliities (add lineg 12 through 15) |
Fund Balances or Net Assets
37 Toty fund balances of net assets |
18 Total labilitles ang

If the}e has been 3Ny substantia) change in
the box ang attach 3 detailed EXplanation

B.—Balance Shest (at the end of the periad shown)
\\
Assets

Curront taxyear
Date ] 2-3) ¥

7,249, 42

———




